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STATE OF IOWA )
COUNTYOF -} 85
POTTAWATTAMIE )

Onﬁns_ithyof /%Qrcz L2 (}'“? before me, ti:
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Notary Public in and for said State
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RETURN TG CITY OFCOUNCIL BLUFFS, IOWA CITY CLARM NO.
ATIN: CITY LEGAL DEPARTMENT
OR CITY CLEPK
209 PEARL STREL'T
COUMNCLBLUFT i fa 51505

NOTICE OF CLAIM/LOSS

e 1 LC T WHalusz e WL 262 20
oo Blle & 2Lth &F 0 Sa SNS[DL U037l
DATE & TIME OF LOSS/ACCIDENT: } lL\ 2‘] l m -
LOTATION OF LOSS/ACCIDENT: %E (_f' Q 1 _ﬁ‘ qt

S —— L S ?lo\f\ Avudi. Wt aide of g
cay o (NVe{ cAde’ edtimdie & (¥acved.

{GSEBACK OFFORM, IF NECESSARY)

TOTAL DPAMAGES CLATMED: s__ll_ﬁlﬁ)_lle % 3

WITNESS(ES) (Namels), Address{es), Paone No(s)t

WAS POLICE REPORT FILED ! YES NO
F MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEFHONE NO. OF TREATING PEYSICIAN AND FACILIFY:
HAYE YOU RESUMED NORMAL ACTIVITIES? _X_ YES ____ND

¥ YOU INCURRED mmnmmn&scmmmomcm o INVOICES, AND ANY
Fae 2001 e

LIST INSERANCE FROVEDER AND COVERAGE:

ImCERﬂFYUNDERPENALTYOBPERIURYIﬂTTHEABOVEMBMﬂON}NSUPPORTOFMY
CLAIM I5 TRUE AND CORRECT TO THE BEST OF MY RNOWLEDGE.

NOTE: IT IS A FRADULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE A

- FALSE CLAIM (SECTION 7i4.8(3), CODE DF IOWA)
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RETURN TO: CITY OF COUNCIL BLUFFS, I0OWA CITY CLATM NG
ATIN: CITY LEGAL DEPARTMENT

OR CITY CLERK
209 PEARL, STREET
COUNCL BLUFFS, 14 51503
NOTICE OF CLAIM/LGSS
NAME OF CLAIMANT: /2.4:?;'625;{ & UAJWJ/'M&W DAY PHONE: ("71’:’2 }g 2% ey
DATE & TIME OF LOSSACCIDENT: _ A28 28, 2c04 Boy7 2-F 79
LOCATION OF LOSS/ACCIDENT: L7 Prle gire

DESCRIPTION OF LOSS/ACCIDENT: DArrite 72 LiTF P ol p S l FAd okl
o~ ﬂz_—s,«wa‘; EZE CTns5iD BY Sapd vt TEAGFT
SirdD &EF BOFD, Tyt worfee s

(USEBACK OF FORM, IF NECESSARY)

TOTAL DAMAGES CLAIMED: §

WITNESS(ES) (Name(s), Address{cs), Phone Nofsr)_

3 ¥
was poLice ReportFILEn_ X YES —No (B3>, PPittE Reroen B DR iR pF- Piogs.
IF MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE NO, OF TREATING PHYSICIAN AND FACILITY:

HAVE YOU RESUMED NORMAL ACTIVITIES? ¥ ¥YBS __ NO

IF YOU INCURRED FROFERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF PHOTOGRAPHS, ESTIMATES, INVOKCES, AND ANY

OTHER RELEVANT INFORMATION: BeTHpias b= ~hpe. D Ar35Lzd BaveiN £ L7
SeTFo~ s B Betterste

EIST INSURANCE PROVIDER AND COVERAGE: __ SWEMRHE & p2i2d /nl§ e, /oo 775-322O
Horts Dt Poicey

IHERERY CERTIFY UNDER PENALTY OF PERJURY THAT THE AROVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY XNOWLEDCGE.

NOTE: IT IS A FRADULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE A
FALSE CLAIM (SECTION 714.5(3), CODE OF I0WA)
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DATE CLAIMANT'S SIGNATURE i
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NOTICE OF EXPIRATION OF RIGHT OF REDEMPTION FROM TAX SALE

Council Bluffs City Clerk
209 Pearl Street
Council Bluffs TA 51503

CITY WHERE THE REAL ESTATE
IS SITUATED

You, and each of you, are hereby mnotified that on the 15th

day of June, 2006, the following described property situated in
Pottawattamie County, Iowa, to wit:

405 Arnold Avenue, Council Bluffs, Iowa

Said property also being described in the Certificate of Purchase
at Tax Sale as:

Weavers 3™ Addition, Lot 0064

was sold by the County Treasurer of Pottawattamie County, Iowa,
for the then delinguent and unpaid taxes against said property
for the year 2005 Pottawattamie County, Iowa, and a Certificate
of Purchase-was duly issued to Doyle Florke by the County
Treasurer of Pottawattamie County, Iowa, pursuant to said sale.
Redemption will require payment of the amount of delinquent

taxes, both regular and special, the amount of penalty, interest
and other costs as allowed under §447.13

That the right of redemption will expire and a deed for said
property will be executed and delivered unless redemption from

said sale is made within 90 days from the completed service of
this notice. . :

25
Dated this S day of March, 2009.

:; BY: , 4
o T ~ Stephen C. Ebke #000013141
B - PORTER, TAUKE & EBKE
2 <L 42 North 2nd Street
= P.O. Box 457 |
S L Council Bluffs, Iowa 51502
== = Telephone No. (712)322-5588
a = Email: ptebkeeqwestoffice.net
o =2

ATTORNEYS FOR DOYLE FLORKE

ph\real Estate\flerke'city2.notice.doc



NOTICE OF EXPIRATION OF RIGHT OF REDEMPTION FROM TAX SALE

TO: Council Bluffs City Clerk CITY WHERE THE REAL ESTATE
209 Pearl Street IS5 SITUATED

Council Bluffs Iowa 51503

You, and each of you, are hereby mnotified that on the 1%th

day of June, 2006, the following described property situated in
Pottawattamie County, Iowa, to wit: s

907-1/2 N. 8" Street, Council bluffs, Iowa

Said property also being described in the Certificate of Purchase
at Tax Sale as:

Ross Place SE part of Lot 13

was sold by the County Treasurer of Pottawattamie County, Iowa,
for the then delinquent and unpaid taxes against said property
for the year 2004 Pottawattamie County, Iowa, and a Certificate
of Purchase was duly issued to Doyle Florke by the County
Treasurer of Pottawattamie County, -Iowa, pursuant to said sale.
Redemption will require payment of the amount of delinquent
taxes, both regular and special, the amount of penalty, interest
and other costs as allowed under §447.13

That the right of redemption will expire and a deed for said
property will be executed and delivered unless redemption from

said sale is made within 90 days from the completed service of
this notice.

Dated this 32 day of March, 2009.

a1

e BY: ¢ > .
A Stephen C. Ebke #000013141
L ;{' PORTER, TAUKE & EBKE
Ty 42 North 2nd Street
M o P.O. Box 457
E§>“ J: Council Bluffg, Iowa 51502
= = Telephone No. (712)322-5588
o = Email: ptebke@gwestoffice.net
o B

- ATTORNEYS FOR DOYLE FLORKE

ph\Real Estate\florke'city.notice.doc’
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iowa Department of Transportation

RECT 4 OFFICE 712-243-3355
2210 E 7% $t., ATLANTIC, IA 50022 FAX 712-243-6788
March 3, 2009 Re Pottawattamie County

ESP-6-1(118)—28-78
Notification Ltr #2009-M-146

Hot Mix Asphait (HMA) Paved
Shoulders on US 6
The Honorable Thomas Hanafan ECEIVE
Mayor of Council Bluffs | '
209 Pearl St.
Council Bluffs, IA  51503-4270 | il MAR 11 2008
Dear Mayor Hanafan: bg,; md-\.loi@ 5%,(_&_ pﬁw

This is official notification to your City Council that the Iowa Department of Transportation
(DOT) proposes to let an HMA paved shoulders project on U.S. 6 from Council Bluffs east
to U.S. 59 on March 31, 2009. A part of'sdid project lies within the City.

The work will be done in accord with the current Form 810034 "Agreement for Primary
Road Extension Maintenance and Operation”. Project costs will be paid from the Primary
Road Fund and no charges will be made against the City.

The project is proposed for construction dun'ng 2009.

Subject to the approval of, and without expense to the DOT, the City agrees to perform (or
cause private utilities to perform), all relocations, alterations, adjustments or removals of
existing utility facilities including but not limited to power, telephone and telegraph lines,
natural gas pipelines, water mains and hydrants, curb boxes, utility accesses, sanitary sewers,
and refated poles, installations and appurtenances, whether privately or publicly owned, and
all other facilities or obstructions which are located within the limits of an established street
or alley and which will interfere with construction of the project, all in accordance with the
Utility Accommodation Policy of the DOT. s

Resident Construction Engineer, Orest Lechnowsky, of Council Bluffs, Towaxtelephone
number 712-366-0568, will advise you of the contractor's proposed scheduleﬁrhegm

information is available. = o=

We would appreciate this project notification being included on your next CIty‘Coﬁe;ﬁ

meeting agenda as a matter of information for the Council members. T o=
[a ) w
.jd‘:'— |
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If you have any questions concerning the work involved, please contact this office as soon as
possible m order to expedite any possible changes.

Sincerely,

hn R, Seimer’ PE.
District Engineer
District 4

JRS/ml

cc: Deanne Popp, Office of Local Systems
Orest Lechnowsky, Council Bluffs RCE

NN



ABD Licensing - Applicant

Page 1 of 1

Home
Contact Us
Logoff

B

. . A-Demano
. Licensa List g

Reporting Search 1 User Profile
= Lscense Applicant BC0027151. Casey's General Store
Prmleges After completion click on the NEXT Hnk {o continue to the next screen, orthe B
= App!zcant The navigation finks on the iop may aiso be used to move around the applicatic
= Status Of B”S'“ess o Name of Applicant: Casey's Marketing Company | (g
® Ownershlp _ MName of Business {D/B/A}): Casey's General Store #2284
* Criminal Hnstory

* Premtses

* General Premlses

= App icant S:gnature

- Locaf Endorse

> Hlstory

Maiting Adcress: PO Box
Mailing Address Line 2:

City: Ankeny - T e

Contact Hame: F’enny Pairtck Smm {}rm

Phone: {515} 985—65?2

&l Prey
Phone: (868) 468-2223 }
FAX: (515) 281-7375 CITY CLERK'S OFFICE
POLICE
R FIRE
- HEALTH
o _ & BUILDING
[T ZONING
o
=
- (40}
,J;‘i o~
e o
Z= &
5 g

7.A. 6.

Address of Premise: 1030 Ve&erans Memorza %;ghwa}



ABD Licensing - Applicant

Page 1 of 1

: : . Gr-lemand || Keg Registration
! Hei Licensa Search ! Licenselis . . ; T User Profile
B e Heense LSt | panorting Search

® Licgnse
* Privileges

= Applicant

* Siatus Of Business

Applicant LC0035191, Famous Dave's Resiaw

Aiter completion click on the NEXT link fo continue to the next screen, orthe B
The navigation links on the top may also be used fo move around the applicatic

Name of Appiicant: Old Market Ventures, LLGC ©

*® Ownership

MName of Business {D/B/A): Famous Dave's Restaurant

# Criminal History

= Premises

N

General Premises

Address of Premise: 50 Arena Way
Address Line 2: :

* Applicant Signhature

‘Potawattamie

County:

# Dram Cert

* | ocal Endorse

# History

Zip: 5150%

Business Phone: (482}558-'2“

N

Phone: (866} 453.2223
FAX: {515) 281-7375

L BLUPFS
OO DRk
A FEB 20 A 11 44

Mailing Address: 14353 Q Street
Mailing Address Line22
’ City: Gr_ﬁaha e
Z: 68137
Contact Name: Greg Cutchall )
Phone: (402) 6814734

£ Prev

CITY CLERK'S OFFICE

POLICE
FIRE X
.

BUILDING _ 2

ZONING K

7.A. 57,



Page 1 of 1

ABD Licensing - Applicant

Home
Contact Us

i ke

Logoff

OnePemand |
Reperting 1 Search

License List T User Profile

iicenss Szarch

i Help

Applicant BW0091828, Lansky's, Council Bluf

® Licensse

Afier completion click on the NEXT Enk to continus o the next screen, orthe B

% Privileges
e The navigation links on the fop may also be usad {o move around the applicatic

* Applicant

* Status Of Business Name of Appiicant: H (s
% Qwnership Name of Businass (BIBIA) Lansky'
Address of Premise: 1131 N Broadway

# Criminal History
Address Line 2:

® Premises
= General Pramises City -Council Bluffs
A o St o
County: . Pottawattamie

# Applicant Signature

Zp: 515030000
Business Phone: {712} 329‘54(}0 B

* Dram Cert
* lLopcal Endorse
 Same Address

;" History ;
a2 Mziling Address: 4601 S.50th St.

Mailing Address Line 2:°

Gity: Coundil Blufls

Zip: 88117

Contact Name: ' John Hoffmann

Phone: ({712} 325-5400

& Pray

Phone: {866} 458-2223. c g mT

EAX. (5190 ontraes £ITY CLERK'S OFFICE
LM POLICE 242
fe 92 - ;
- FIRE .
o < HEALTH 300
S;f T SUILDING
- = ZONING
=z =
S B

7.A.
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ABD Licensing - Applicant

Home
Contact Us
Logoff

o

Page [ of 1

Reporztng

7 tiser Profile

License Search

iyt

License Applicant

LEQOCO1083, Metro Wine, Spirits and

DN

Privileges

Hy

Applicart

W

Status OF Business

kY

Owniership

Criminal Histcry

.k‘

= Premzses

P

Genera! Premises

Applicant Signature

¥

Bond Cert

:gq

kS Local Endorse

= Hnstory

& Prev

Phone: (866) 463-2223
FAX: {515} 281-7375

L
C
00 JAN 38 A 8 3b

After completion click on the NEXT link to continue to the next screen, orthe B.
The navigation finks on the fop may also be used to move around the applicatic

Mame of Applicant:

Name of Busipess {D/B/A}:

Address of Premise: 3 y

Address Line 2:
Cit

County: ‘
Zip: 51 5@1
Business Phone: ;mrz; 356-2421

Same Address
Mailing Address: 34?8 ‘&f Broacﬁway Sur{e D

Mailing Address Line 2
Gity: :CGUHCII B?uﬁs

Zip: 51501

Contact Name:
Phone:

Tim Nalson
12} G68-2421

CITY CLERK'S GFFICE
POLICE &
FIRE

HEALTH &%__.
BUILDING 225
ZONING E
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Page 1 of 1

ABD Licensing - Applicant

Home
Contact Us

W

i User Profile ;

R:epm-'ii ng

e Applicant LC0031811, Riverside Grille, Counc

= License

* Privileges Afier completion click on the NEXT link te continue to the next screen, or the B.
= Apphcant The navigation links on the top may also be used to move sround the applicatic
® Sf_atus OfBusmess Name of Applicant: Prine, L.L.C. (s
= Ovmarshap Mame of Business {D/B/A): vaﬂrsxde Crille

® Cnmmai H:story Address of Premise: -2 Harrah's std

® Premises Address Line 2:

= Genera! Prem:ses .

App!seam Slgnature County:

:N‘i

* Dram Cert . - s e e e
* Local Endorse Business Phone: mz; 328- ?0?9
Thsy - “..f“, _San?e Address
e T = _ Mailing Address:: 2 Harrah's Blvd
Malling Address Line 2:, ;
City: Councl Bluffs
Zip: 57‘58?

Contact Name: fWard
Phona: (712) 328-7079

& Prev
Phone: (866) 4€9-2223
FAX: (515) 28D7375
ff.;-: & CITY CLER
o« POLICE
e FIRE
o W
o> o HEALTH 3
55 0S BUILDING
S = ZONING

7.A.
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Page 1 of 1

ABD Licensing - Applicant
% Home
® Contact Us
= Logoff

User Profile |

i

License Search | License List ;i

Help Reporting

Applicant LC0034421, Ruby Tuesday, Council

* ljcense

= .lﬁ(.iv‘ifgg_e_s_ . After completion click on the NEXT link ¢ continue {o the next screen, orthe B,
* Applicant The navigation links on the top may also be used to move around the applicatic

Name of Applicant: RT Omaﬁé Franchise, LLC J (8

Y

Siatus Of Bussness
= Qwnership - Name of Business {D/B/A): Ruby Tuesday
Address of Premise: ' 3150 24th Avenus

* Criminal History

Addrass Line 2: ;
Cﬁty:ii)oquli Bluffs

= Premises

2 General Premises

= Applicant Signature County: P ottawaitarmie
® Dram Cert Zip: 53501
* |ocal Endorse Business Phone: (251)634-4868

® History

Same Address

Kailing Address: ?@2{3 Hitt Road, Sui

Mailing Address Line 2:
City: Mobile

Zip: 36685

Contact Name: Nancy Coats, Liquor License Sps
Phone: {251) £34-4808

FPhone: (B66) 4802223
FaX: {515) 281-7375

CiTY CLERWS OFFICE

Ier ) LD
e ® SOLICE
Se= FIRE =
o5 < RE 7
:ﬁz iy auawma
== B ZONING
= | S
SQ =
[ o |

7.A.
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Page 1 of 1

ABD Licensing - Applicant
2 Home
= Contact Us

Logoff

mand

Repoﬁing User Profile

= License Applicant BC0022228, Speedee Mart 1512, Co
= Pﬂvﬂeges After compietion click on the NEXT link fo continue fo the nextscreen, orthe 8
= Apglicant The navigation finks on the top may zlso be used to move around the applicatik
= Siatus Of Business Name of Applicant: Rite ?vay Of And Gas o Ine =
* Ownership Name of Business {D/B/A): Speedae Mart 1512

2 Criminal History Address of Premise: 3624 8th Avenue

Address Line 2; :

2 Premises

L

General Premises

* Applicant Signature County:

* Local Endorse Zip: ‘

Business Phone:

= Hisfory
R ; % ) “ —'wsé@?—gﬁ%@?%m—- o
Mailing Address: PO Box 27048
Mailing Address Line 2:; -
City: ;Omaha
Zip: ‘68127
Contact Name: Rex Elwall
Phone: {402} 331-6449
& Prev
Fhone: (866) £488-.2223 .
GITY CLERK'S OFFICE

FAX: (515} 281-7375

008 FEB 25 A 8 5|

7.A.
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ABD Licensing - Applicant

= Home
£ Contact Us
= Logoff

o e
AARImaARG | User Profile |
b 3

il License Search License List J | Reporting Search
> License Applicant LE0001384, Tobacco Hut #14, Coun
* Privieges . Afier completion click on the NEXT link to continue fo the next screen, or the B
= A.—,phc nt The navigation {inks on the iop may also be used to move around the applicatic

tatus Of Bﬂsiﬁess Name of Applicant; Hb I ¢s
b OWne:shxp Mame of Business {DIB/A):
= Cnmmal Hrstory Address of Premise: 1}
= Premlses Address Ling 2:

City: Council Biuffs

* General ?rem Ses
I . County:

* Apphcant Slgnature

Zip::31501

* Bond Cen

&> Locaé Endorse

Mailing Address: 5540 sargent strest

Business Phone: (712) 352-0199

> Hi L
Y e -_‘SMEﬁddeS o

Mailing Address Line 2

City:: oma ha

Zip: 88152

Contact Name: John Graunlesen

Phone: 1402) 321-5593

E¢ Prev
CITY CLERK" r
Phone: {866} 469-222% LERK'S OFFICE
FAX: (515) 281-7375 : POLICE _o»
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